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VEHICLE NO. 1
F STATE > FEMALE
1 | Uicense vo.| N204172014306 (O License) | MN | SEX 5 e
DRIVER PHONE LOCAL NO.
VIN RICHARD H WHITE JR 619-382-9535
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 917 5TH AVE SOUTH. MINNEAPOLIS, MN 55404 o PR Ty, 08/10/1949 18
2 OWNER PHONE LOCAL NO.
RICHARD H WHITE 619-382-9535 V12
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
5 917 5TH AVE SOUTH. MINNEAPOLIS. MN 55404 CDOPENDING CoNo | LB482935 Vi
" | “Riate MH o | B7877 pte Bxpres) | 2016 (o1 paie) | MN
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\ZIE DRIVER PHONE LOCAL NO.
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DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Both vehicles were traveling southbound on 9th St. Vehicle #1 was in the far west lane, which is a right turn only lane, and vehicle #2 was in the lane next to
vehicle #1. Vehicle #2 attempted to turn right (westbound) onto O St when it was struck by vehicle #1. The driver of vehicle #1 said he was traveling
southbound on 9th St and was going to turn right onto O St but decided not to and went straight instead and ran into vehicle #2. The driver of vehicle #2 said
she was southbound on 9th St, next to vehicle #1, and was attempting too turn right onto O St when she was hit by vehicle #1. She said vehicle #1 didn't turn

like it was supposed to.
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&
o | NAME ADDRESS PHONE
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VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 1 VEH 1
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 1
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
9TH STREET _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 5 4 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X 9TH STREET| "wPacr | 08 wmeact | 03 1 Deployed - front 1 None used - vehicle occupant | TESTED [N | X |N| X [N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 08 pavacep | 03 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|05 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Undercarriage VEHICLE 2 VEHICLE 2
02 Backing 10 Parked 9 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
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Nate Hill Approved by Officer Nate Hill report | 09/27/2015
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